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I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
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{May be a negative number)

FPPC Form 460 (June/01)

[’f Contributor Codes
FPPC Toll-Free Helpline: 866/ASK-FPPC

IND ~Individual ~ COM - Recipient Committee (other than PTY or SCC) ~ OTH~Other  PTY —~ Political Paty  SCC — Small Contributor Commine;}




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

DUdan  gircdcecrc

Type or print in ink.
Amounts may be rounded
to whole dollars.

S
CALIFORNIA

Statement covers period

FORM
>

LOC ™~

from \)\) l‘t !

460

of}

ougn 20Tt | oo

1.0. NUMBER

F/5T 3

FULL NAME, STREET ADDRESS AND
2P CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

AMOUNT/
FAIR MARKET
VALUE

PER ELECTION
TO DATE
(IF REQUIRED)

DESCRIPTION OF
GOODS OR SERVICES

y B
DAL

Jer, Flenr
I‘f:g Mug{)rd"wf‘ fk“"j

Led, <@ g5t

FIIND

[Jcom
CJOTH
OPTY
£Isce

REFLTon
fowr 4 Covntry

[)/o/p,tr‘f"lv)

/Zb-.bﬂ va
Sorp 19

poIre)r

Sperat” ot

3995 |1, 30978

CJIND

CjcoM
(JOTH
CJPTY
gscc

1

CJIND

CJcom
CJOTH
OPTY
CIsce

JIND

CJjcom
CJOTH
Pty
CJsce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS$ 327 75

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or more.

*Contributor Codes
IND - Individual

Ty, 95 COM -~ Recipient Committ
(INCIUAE AN SCHETUIE © SUDLOMAIS.) we...v.oe - eoeversessesseseessesssesssssessssssssessssssssssssssses sosssssssssssss s sssssesssesesssssnessssanes $§ 2%l 7s (oter than PT o1 8CC)
. . . N _— G5 o OTH - Other
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ..........cccevicviieeene $ PTY - Political Party
3. Total nonmonetary contributions received this period. 394 §5 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....c.cccccovveenee TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. - SCHEDULEE

Statement

P M Amounts may be rounded riement covers period  IVTNRIIOTINIEY 460

ayments ade to whole dollars. from JJIZ , rTygo~ FORM

107 cvw y }/
SEE INSTRUCTIONS ON REVERSE through 347 21,2 Page 4 of
NAME OF FILER ‘ 1.D. NUMBER
823
Svryen  fireucu Qic girs
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
COVWP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations ) PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEE information technology costs (internet, e-mail)
AND ADDRESS OF PAYE|
(Ir:é'\OAEMI#EE,ALSO ENTER?D. NUMBEE] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
D uncon FV‘LSS ;7 073 ii
CHI R ED ’ '
15w Lockafer d Liyr Procrit
1 o
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS (g7 3

']

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDIOAIS.) ...c..eeecivviiiii § 19273 f

2. Unitemized payments made this period of UNAEr $100 ..ottt e st $ 749

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....c.coemniiiinmniiiniiii e $_______
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......ccccoournucurinennes TOTAL $ 1127 J Z
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Accrued Expenses (Unpaid Bills) to whole dollars. rom_ Jvly 1 25N FORM 460
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NAME OF FILER | 1D.NUMBER
5\/7 oA Herceefco ek i 76//(7.7

CODES: I[f one of the following codes accurately describes the

payment, you may enter the code.

Otherwise, describe the payment.

OMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries -
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/Mballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staft/spouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) L))
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gaj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
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summarized on Schedule D. - IR — .
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 24517
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).............. eereeree et rrere e e et INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..........cococeveriininnes PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and $5 1 I
0N the SUMMArY PAGE, COIIMN A, LINE 9.) tuvvcuemresiesreseesserssssssseeessssnessssessssssssssessssesesssssasssssssseesssssesesssessssmssssssesssssnecasssnassssssessasnsssses NET§ &%
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